Malunion of Tibia and Fibula.-W. HARVEY GERVIS, F.R.C.S. Boy aged 2 years 3 months, first seen by me a few weeks ago with a fracture of the tibia and fibula at the junction of middle and lower thirds. The tibia is apparently firmly united with much angulation. The fibula is much attenuated at site of fracture and not united. The child will not walk. 15 .10.38. Boy: 2 years 3 months.
History.-Fractured tibia and fibula at the age of 3 months. Was not treatedr for six months, then had various treatments at different institutions. During that. time the bones never united, and the child never walked. Finally, in Scotland, a. plaster was put on, and the patient subsequently moved to Tunbridge Wells. When. the plaster was removed two months ago the bones had united, but there is much. angulation and the fibula is much attenuated at the site of fracture.
Albers-SchOnberg Disease.-A. T. FRIPP, F.R.C.S. K. F., female, aged 13 years. Family history.-Mother and father alive and well. Two sisters. One aged 20 years has no symptoms, but she has not been X-rayed. One aged 8 years; skiagrams of bones normal.
Previous history.-.10.37: Fracture of left femur at junction of upper and middle thirds. Convalescence was uneventful and the fracture united in good position. On Section of Ortltopaedics re-examiining the skiagrams taken at that timie, it is clear that the condition w+as present in the lower end of the left femur at the time of the accident, but the textuire of the bone at the site of the fracture was normal. The bone changes appear onlv in the extreme low-er margin of the films and I did not appreciate their significalnce at that time. These two girls are highly intelligent and great friends. The facial appearance is identical. The face is flat with sunken nose; the nostrils are patent. The palate is high, teeth notched but enamel well formed. There are no peg-shaped teeth. The facies appear more like those of achondroplasia than congenital syphilis.
The limbs are probably in correct proportion to the trunk. The hands show rather bulbous ends to fingers, thumbs and toes, which ma.y be 'clubbing ". In both children there is an epiphysis at each end of the 2nd metacarpal bone, the proximal one being irregular in ossification.
Phyllis W., aged 10 years, has scoliosis, medial subluxation of both elbow-joints with deformity of epiphyses, dislocation of both hips, anterior dislocation of both knees. Right os calcis deformed. Syndactyly of two toes. Right foot has high arch with equinus deformity. Her strange mode of progression is due to 900 of hyperextension at each knee. Wassermann reaction positive. -Meinicke reaction positive. Serum calcium 9*9 mgm.00; phosphatase 23-4 units % (normal 5-15 units 0). Maisie W., aged 9 years, has subluxation of the elbows like her sister and bilateral uncorrected talipes equinovarus. Wassermann reaction negative. Meinicke reaction positive. Serum calcium 9-8 mgm. %; phosphatase 22 5 units %/.
Family history.-The father is reputed to be small and deformed, but the mother has a normal appearance. Since these two girls were demonstrated the: brother, aged 18 months, has been examined. His facial appearance is similar to that of the girls. He has scoliosis, lateral subluxation of the elbows; there is a dislocation of the right hip-joint and anterior dislocation of the right knee, both similar to those of Phyllis, but there is only 30°of movement at the knee, most of this being hyperextension. There is a severe equinovarus deformity of the left foot similar to that of Maisie. His Wassermann reaction was negative.
Mr. KENNETH HERITAGE wished to remark on the excellent results w\hich often follow prompt reduction of the commoner type of congenital bilateral anterior subluxation of the knees. Such a case has been watched for the past six years; grow-th has proceeded normally and the knees are completely normal, although w\hen first seen a few days after birth, a condition of rigidly locked hyperextension was present. X-ray examination showN-ed anterior displacement of the tibia on the femora. Reduction under an2esthesia was carried out without difficulty and fixation in flexion maintained for a few wveeks.
